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ABSTRAK 
Gisela Omegadityarini Sugiyarta, G0013101, 2016. Hubungan Kepatuhan 
Hand Hygiene Tenaga Kesehatan dan Kejadian Sepsis Neonatorum di HCU 
Neonatus RSUD Dr. Moewardi Surakarta. 
 
Latar Belakang: Neonatus rentan terhadap infeksi karena sistem pertahanan 
tubuh yang masih imatur. Di tangan tenaga medis umumnya terdapat koloni 
pathogen. Hand hygiene dipandang sebagai cara yang paling efektif untuk 
mencegah transmisi-silang mikroorganisme dari tenaga kesehatan ke pasien. 
Penelitian ini bertujuan untuk mengetahui hubungan antara kepatuhan hand 
hygiene tenaga kesehatan dengan kejadian sepsis neonatorum di HCU 
Neonatus RSUD Dr. Moewardi Surakarta. 
 
Metode: Penelitian ini bersifat observasional analitik dengan pendekatan 
cross sectional. Subyek neonatus di HCU Neonatus RSUD Dr. Moewardi 
Surakarta. Subyek diambil secara stratified random sampling dalam bentuk 
perlakuan neonatus oleh tenaga kesehatan sebanyak 40 shift jaga. Setiap shift 
diamati selama 2 jam oleh observer dan bantuan kamera untuk mengamatI 
kepatuhan hand hygiene tenaga kesehatan. Kepatuhan tenaga kesehatan 
dalam shift tersebut kemudian dirata-rata untuk mendapatkan kepatuhan shift 
jaga. Data sepsis neonatorum diperoleh dari rekam medis mengacu pada 
diagnosis akhir utama. Data dianalisis menggunakan uji Chi Square dan uji 
regresi logistik. 
Hasil: Kepatuhan hand hygiene tenaga kesehatan HCU Neonatus RSUD Dr. 
Moewardi Surakarta 89.5%. Dari 38 bayi di HCU Neonatus RSUD Dr. 
Moewardi Surakarta, 19 diantaranya mengalami sepsis neonatorum. 
Hubungan kepatuhan hand hygiene tenaga kesehatan dan sepsis neonatorum 
tidak signifikan (p=0.290 OR 3.375). Hubungan kepatuhan hand hygiene 
tenaga kesehatan dan sepsis neonatorum awitan lambat tidak signifikan 
(p=0.994 OR 3.444). Hubungan sepsis dengan variabel perancu BBLR 
(p=0.027 OR 6.182), KPD (p=0.044 OR 4.167), prematuritas (p=0.036 OR 
4.8) signifikan secara statistik.  
Simpulan: Tidak ada hubungan antara kepatuhan hand hygiene tenaga 
kesehatan HCU Neonatus RSUD Dr. Moewardi Surakarta dengan sepsis 
neonatorum. Faktor risiko yang paling signifikan adalah BBLR. 
 ______________________________________________________________  
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ABSTRACT 
Gisela Omegadityarini Sugiyarta, G0013101, 2016. The Relations of the 
Health Care Workers Hand Hygiene Adherence and Neonatal Sepsis in 
Neonatal HCU Dr. Moewardi Hospital Surakarta 
 
Background: Neonates are susceptible to infection because their immune 
system is still immature. In the hands of health care workers are normally 
present with pathogen colonies. Hand hygiene is seen as the most effective 
way to prevent cross-transmission of microorganism from health care 
workers to patients. This study aims to determine the relationship between 
compliance of hand hygiene of health care workers with the incidence of 
neonatal sepsis in neonatal HCU Dr. Moewardi Hospital Surakarta. 
 
Methods: This research was observational analytic study with cross 
sectional approach. Subjects are neonates in Neonatal HCU Dr. Moewardi 
Surakarta Hospital. Subjects taken by stratified random sampling in the form 
of a neonate treatment by health workers as much as 40 shifts. Each shift was 
observed for two hours by the observer and the help of a camera to observe 
adherence with hand hygiene of health care workers. Adherence of health 
care workers on shift are then averaged to obtain shift compliance. Neonatal 
sepsis data obtained from medical records refers to the main final diagnosis. 
Data were analyzed using Chi Square and logistic regression analysis. 
 
Results: The hand hygiene compliance of health care workers in Neonatal 
HCU Dr. Moewardi Hospital Surakarta is 89.5%. From total 38 infants in 
the Neonatal HCU Hospital Dr. Moewardi Surakarta, 19 of them were 
diagnosed with neonatal sepsis. The relations of hand hygiene compliance by 
health workers and neonatal sepsis was not significant (p=0.290 OR 3.375). 
The relations of hand hygiene compliance by health workers and late onset 
neonatal sepsis was not significant (p=0.994 OR 3.444). Sepsis relationship 
confounding variabels such as LBW (p=0.027 OR 6.182), PROM (p=0.044 
OR 4.167), and prematurity (p=0.036 OR 4.8) were statistically significant. 
The most significant risk factor was LBW. 
 
Conclusions: There is no relations between the health care workers hand 
hygiene adherence and neonatal sepsis in Neonatal HCU Dr. Moewardi 
Hospital Surakarta. The most significant risk factor was LBW. 
 ______________________________________________________________  
Keywords: adherence, hand hygiene, neonatal sepsis 
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